THE DIVISION OF HEALTH OF MISSOURI
Heslth, STANDARD CERTIFICATE OF DEATH - 58—623866 ............

2 Wallare 318 "STATE FILE NUMBER
. Public F‘LED JUN 1 6 lgsacguhcmon District No. ... 20000 '+ Primary Registrotion District '10..93 ................... Registrar's Mot 531 ......
y Sarvice
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whera deceased livad. If institution: Ruidcne-_b-f_uu)f
. o 13510N
a. COUNTY = STATE Miggourl } COUNTY S, Lowdd Y
5. 130506 o b. CITY (If outside corporate limits, giva TOWNSHIP only)| Inside Limits <. CITY Inside L|'m|u
o 1- OR r oR D
town  St. Louls Yeatg MeO TOWN Lemay ] Yol NeD
<. Eng-FI;I!ISAAITEF?F (I1f NOT in hospital, give location){Length of stay in 1b 4 STREET (1 cutsuda give location) Reside an Farm
=X 2 2instituTion St. Anthony Hosp. 2 days Aymoness 215 Gensva YesO NoDX
"
- 2 3 NAME OF Ftrst Middle Lest 4. DATE Month Day Year
° 9 DICEASED oF
K < { T'ype or print) Lena - Weltig vesth  MAy 25’ 1958
o3 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR li¥ UnNDER 24 HRS.
* 3 . - MaRrIiED [0 NEvER MarriEp (] | 1% irinday) [iromtie T Bom oo 24 s
T o Female / White wiooweo [F oA~ oworcen [ F@be 23, 1876 82 I
¥ : [ \0a. USUAL OCCUPATION (Gize kind nfwart done | 106. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT
E _g w during most of working life, even if retired) ’
§° 4 Housework At home Germany ¢-| U.8.4,
£t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9e
-
e (Unk.) Meyer Clementins (Unk,)
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Fes. no. or unknagwn) {If yri. give war or dates of service)
s> U No l None: 488-12‘661013 Glarence Joneg 215 Gereva Iemay, Mo.
EY o 18. TCAUSE OF DEATH [Enm only one cause per line for . gnd B T T INTERVA WEEN
£v = PART 1. DEATH WAS CAUSED BY: &bﬁ é _gaft DEATH
3 o MMEGIATE CAUSE {g) d!«:@
£ £
e E ] ac inf,arction J
2 : r4 Conditions, if any. | pue To (b) d{ M[ dcq, v
2% O which gace risp io T
s 2 n’b';ue caure :e). . -
- elating the under- 3
g,j « = lying cause lost, ] DUE TO (&}
c g =} PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ma) . LB '\’NE?‘SF sg;rlos};s‘;v
T3 .. :
52 x 3 %Q,pfl ves ) no [&—
5 _..- ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.) -
»2¢ [ 9 O O
TS @ |2[®c TMEOF Hour Month, Day, Year
05 5 ] INJURY 4. m.
wu o p m. .
2 = ) :
-2 Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
" o
E - W WHILE AT NOT WHILE D farm, factary, street, office bidg,, ete.)
ER-4 WORK AT WORK / yl
i E 2
o
L 21. 1 attended the decoased from 5w /- 53 , to f/?\}_/_(’; and last saw ;1":‘ alive on r/)—r(/fj’
;" E Death occurredat 0 10 P 8 Asy _ m ont the date auud aéove. and to the best of my knowledge, from'the causes atated.
¢ a. SIGNATUR e e) 22b. ADDRESS TE SIGNED
Y - Lelin A /)j z//,d )2 "/g }6’ i
53 23¢. BuRAL. caﬁ"'?u‘ 23, DATE "o | 23¢. NAME OF CEMETERY OR cncm'ronv 23d. AOCATION (Ciff, towwn. or county) . 1 (Stgle)
e REHL‘NAL ( cify
33 ng 29, 1958 W, Hope Cemstery Iemay, souri

, Fu| %fmf DD§E55 25. DATE RECD. BY LOC‘IL REG.
s oadwqy  Youls, Mo, MY 27758

{Licensed Embolmer’s Statement on Reverse Side) N\ “21




STATEMENT BY LICENSED EMBALMER ~_ -y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o 2 L = T < , Student Embalmer No.........

working under my personal supervision..

Student ... ... ieiaiciiieieieieeee. Signed 2
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact shoild be so stated above: Ces



